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TheANGELL PensionGroup,Inc.
Actuaries,Consultants,andAdministratorsfor EmployeeBenefitPlans
88 Boyd Avenue
EastProvidence,RhodeIsland02914

November27, 2012 Tel: 401.438.9250 Fax:401.438.7278
infoc~an~ellpensiongroup.com
www.aneellpensiongroUP.COm

CERTIFIED MAIL, RETURNRECEIPTREQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: TheAmericanCollegeofGreece457(b)Plan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfortheTheAmericanCollegeofGreece457(b)
Plan to meet the alternativemethod of compliancewith the reporting and disclosure
requirementsof PartI of Title I of ERISA for top-hatplanspursuantto DOL Reg. Section
2520.104-23.

Ve ly yours,

~iv
eterL Karlson,J D , LL M

Vice President
GeneralCounsel

PLKltad
TOPHAT DOL LTR.DOC/13671-02

Enclosure

cc: Ms. Kelly Mona,CPA, The AmericanUniversityofGreeced/b/aAUG



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressof Employer: TheAmerican UniversityofGreeced/b/aAUG
10Liberty Square,2ndFloor
Boston,MA 02109

E1N ofEmployer: 04-2306054

TheEmployermaintains aplanprimarilyfor thepurposeofprovidingdeferredcompensationfor
a selectgroupofmanagementor highly compensatedemployees.

NameofPlan: TheAmerican Collegeof Greece457(b)Plan

Dateof AdoptionofPlan: October20, 2012

Numberof Plans: One(1)

Numberof MembersofPlan: One(1)

THE AMERICAN UNIVERSITY OF GREECE
D/BIA AUG

By:~ ~ I ~ ~ ~ ~

Dated ~ ~ I ~

TOPHAT.DOC/1 3671-02
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